*Editor*

The management of a trauma patient requires a dynamic approach. It is resource consuming in terms of manpower as well as infrastructure. However, in the COVID‐19 era, there is a need to reorganize trauma practice to protect the healthcare workers (HCWs) and also to provide the best possible outcome to a patient with the available resources[^1^](#bjs11991-bib-0001){ref-type="ref"}. Protecting the HCWs becomes more important in trauma because interventions in patients with acute trauma may not wait for the COVID test report[^2^](#bjs11991-bib-0002){ref-type="ref"}. Furthermore, the patient may be unconscious at the presentation which could make the evaluation of history and symptoms of COVID‐19 difficult. Hence, HCWs working in trauma are at high risk. It is important that adequate preparation, including the availability of Personal Protective Equipment (PPE), is made before receiving the patient[^3^](#bjs11991-bib-0003){ref-type="ref"}. A separate Red triage area should be made to receive patients who are in shock with unknown COVID status. An experienced surgeon/clinician should be in charge of the area so that quick and correct decision making can be done at the very 1^st^ instance. He/she should be well versed with all life‐saving procedures and should be able to comfortably perform those procedures. Also, a separate triage area should be made for "special population" i.e. elderly population, pregnant females, and children. Securing the Airway in the "Red zone" should the need arise can be extremely challenging. If this zone/room is adjacent or within the Operation Theatre (OT) suite, then it can double up as an anesthesia induction room from where the patient can be then transferred to OT immediately. In Mechanism, Injury, Signs and Symptoms, Treatment (MIST) history, include a specific history of contact with COVID patient or belong to the hot zone. Clinical visits of non‐essential personnel and students should be restricted for their protection and personal protective equipment (PPE) saving.

During the initial assessment, there is no need for Chest x‐ray or pelvic x‐ray if the Focussed Assessment by Sonography in Trauma (FAST) of the patient is negative, the patient is hemodynamically stable and Computed Tomography (CT) is required due to mechanism of injury. While performing FAST, machine and probe along with wire should be covered with a disposable plastic sheet and Ultrasound assistance should be used while doing intervention (putting central venous line or invasive Blood Pressure monitoring) to avoid failure. Also, a thorough clinical evaluation of the patient should be performed so that repeated exposures of the CT is not required. While reading Chest X‐ray or CT thorax, signs of COVID‐19 should be evaluated and noted. Similarly, instead of performing a Doppler examination for soft signs of vascular injury, a CT angiogram should be directly performed. This would protect the HCWs and similarly would speed up the management process.

It is also important to follow the "Trolley to OT table" approach. The patient should be transferred only once from the trolley in the Red area to the OT table. This helps in avoiding frequent changes of beds/surfaces. These subtle changes in the management of a trauma patient can help to save the HCW and also save the patient.
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